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Background: Treatment of in-stent restenosis (ISR) with percutaneous coronary intervention (PCI) causes significant recurrent neointimal tissue 
growth and still remained as one of major clinical problems even in drug-stent (DES) era. Several reports have revealed that excimer laser (EL) is 
useful for ISR, however detailed findings after the laser is unknown. Thus, in this study, we investigated the condition of neointima after EL for ISR 
using optical optical coherence tomography (OCT) and compared the results between EL and cutting balloon angioplasty (CB).
Methods: Fifteen consecutive patients with ISR who underwent EL or CB were enrolled. Just after successful PCI, OCT was performed to evaluate 
neointimal condition at target ISR lesion. We measured the following parameters using OCT and compared them between EL and CB groups: 
stent size and length, maximal thickness of remained in-stent neointima (MTN), number of dissection gap, minimum lumen dimension (MLD) and 
minimum lumen area (MLA).
Results: As shown in a table, MLA in EL group was significantly larger than that in CB group while number of dissection gap in EL group was 
significantly lower than in CB group. Coronary angiography after the procedures could not show any dissection or irregular lesion in all study patients.
Conclusions: OCT just after EL for ISR lesion revealed larger lumen and smaller dissection as compared with CB even if coronary angiographic 
findings were similar between EL and CB. These data may support favorable effects of EL for ISR.
EL group (n=8) CB group (n=7) p Value
Stent size (mm) 3.3±0.3 3.2±0.3 0.800
Stent length (mm) 23.9±4.2 26.7±2.3 0.768
MTN (μm) 768.6±129.0 627.1±145.3 0.079
Dissection gap (n) 1.3±0.5 5.1±1.3 0.001
MLD (μm) 2255.7±427.0 187.0±292.5 0.098
MLA (mm2) 6.3±1.0 4.7±0.5 0.005
